WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMHERCE

BUREAL OF THE.CENSUS
PLED FEB 3 Ml
egistration District No.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.....___

(P19 :T8
State Pile No. =68

Regisirar's Nn.....___..._.}%@

1. PLACE OF DEATH: - ..

(a) County._
{5 City ot town

_9t.._Lou i 8.
I!ouuhlo city or town limits, writs “RURAL" and noms of lownlhlp)
(¢} Name of hosmtal or Institution:

Ho_I!_!?.1."_.....(i;__E’_h_,_l_l_i_pﬁ_liQﬁ.pilaLﬁ._.._.

2. USUAL RES}ILY

(@ ‘state.2> MISBOUIY. & Gounty™:

(¢} City or town St! . Loui S
{If outside clty or town limits, write “RURAL™) / /

4060a. Easton

EASED: i ﬁ'...._‘.
//

(d} Street No,

Na

name WwWar.

{If not in hospital or Institution, writs street (1f roral, gve locatian) fd

Length of stay: In hospital or institution.. L.C...
(&) Length of stay: In hospl Daya (Specify whatber || () Citizen of foreign country? {Yesor No}
In this community

years, months or duys) If yes, name country,
MEDICAL CERTIFICATION
o R Gwendolyn Bonds
= 20. DATE OF DEATH: Month.._ L day. .4

3. (&) If ver X 3, urity . .

) veteran @ ycar__;;l_g,.é:zm_.,____honr 1 O 040 minnte P ] M

‘f;rnmg lsA. MO

21. I hereby certify that I attended the d
3 5. Color or 6. (n}(SgP_xle. widowed, marzied. 12, - 25 194 6 18: 40 P.M, 1 =4 19"__‘_% 7
4, &;.F...@mm.sa_l.@.m mce_M.g.gr.Q divoreed..ce b, that 1 last saw 1. €L alive on 1 = 4 194 7
6. (b} Nameof husbandorwife . ... 6. {c) Age of husband ot wife if and that death occurred on the date and hour stated above. D
- #
alive. oo Immediate cause of death uration
7. Birth date of dec d / < z';_ .# for Canned Pr-emat’uri f‘y
{Month) {Dny) (Your)’
8. AGE: Years Months Days If €25 than one day Due to
/ : | 47
V4 1. tnin "
I s . - Due to " £
9. Birthplace. A K Qs rn.Q . /_) ) I A TF
. . (City, town, or county}. . (State or loreiza cauntry - N N ”
i /l/LAA—/ Other conditions.____ ..~ / E;/{ I
10. Usual occupation (Lnclude pregaancy within 3 months of dosth) / :
11 : POYSICIAN
- Major findings: N
2 Of operationa
E . e - ’ N —_ . o - .7 7|7 Underine —
= 1a. — TTETTTTT T T T o e L : L thh?cc:gur.tg
o mﬁ'"- ) iate or forslim couatry) Of wutopsy should be
@ { 14. Maiden name _ borotlh =t ot oot ra S clarged sta-
Eq W Vi tistically.
e 15, Birthplace e (Sm‘d eu;n"u;'iml 22, If death was due to external causes, fill in the following:
16. (o} Informant (a} Accident, suicide, or homicide (specily)
® Address % ) {#) Date of occurrence
17. (@ M Date thersot. 3 BG4 0 Where did injury occur? S— i
" - Yy o tywn,
(Burial, cremation, o removal) Amtomwa, M ‘ (Year) || (d) Did injury occur in or about home. p 'farmm, in Industrial | p!ace. fn pubilc. plm:e?
(¢} Place: burial or erematio R — -
- 1 f pl 7
18. {a} Signature of funeral director.... While at work?, / _(i"f“ ’ h{:}n DM::;) of injury. __..._..._/..z................
" (b) Address___._ é ?
9. (@ AN 23. -Slgnature.. 200 (M. TEQIGM) ..........
- . Address 2601 No wh i ti i e r Date -ignel_.._.g...l..._. 47

{Tnie raceived tnesl ragistrar)

" (Llc.e:d;ed Eatbalmer's Stalement ou Reverse Side)
-




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oF BY .o

, Registercd Apprentice No ,

working under my personal supervision.

Signed § U

Licensed Embalmer No

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

If this body is ;iot embalmed, fact should be so stated above.




